During the last twenty years most of the native peoples of the Arctic have had increased contact with white people and they are undergoing faster cultural and technological change. This change began during World War II with an influx of military personnel in many parts of the Arctic. However, even after the war the pattern was still one of relatively intact native cultures in contact with white culture, and the native peoples borrowed social and technological innovations and fitted them into the matrix of their own culture. Since the early 1950s the pace of change has accelerated drastically with defence developments, increased commercial penetration, improved com munications and more government inter est, so that the native cultures are being overwhelmed and the people are under going the stresses of massive culture change.
Traditional Culture
In the literature dealing with the traditional cultural setting (as in so much of the early literature in other areas of the social and behavioural sciences) the picture is clouded by pre mature global generalizations and by the development and perpetuation of inac curate stereotypes. The Eskimo peoples in particular became a popular focus of interest, and a stereotype of Eskimo cul ture developed, which inaccurately re flected the considerable variations from one part of the Arctic to another. Early accounts of expeditionary hardships fos tered simplistic notions of a relationship between climatic stress and psychologi cal strain. This in turn was related to the development of another stereotype, the notion of 'arctic hysteria'. This was originally described in the natives of Siberia as a form of 'copying neurosis' similar to that described in other parts of Asia under the names of latah, imu etc. The early authors, for example, Novakovsky (22) explained it by clima tic and geographic factors, and therefore tended to assume that the same manifes tations must be characteristic of the Arctic generally. The term was loosely extended to cover psychopathological manifestations in the Arctic native peo ples and in Europeans wintering over and even convulsive phenomena in dogs (1). Later writers have rejected such simple relationships between psycho pathology and geography and see these environmental factors as significant only indirectly as they affect the social adapta tions necessary to cope with them and the cultural patterns of the people con cerned.
Insufficient epidemiological data are available to give a picture of the total range of psychopathology among the native peoples since public health statistics are inadequate, nor have there been any studies using systematic case counting. Impressionistic data are avail able in anthropological reports, anec dotal accounts of the experience of individual physicians, and in frag mentary health statistics. These suggest that the full range of psychopathology seen elsewhere is present in the Arctic peoples. However, there seems to be a general impression of the predominance of 'hysteria' as a diagnosis. Parker (23) discusses some possible explanations of this with respect to the Eskimos, and re lates the symptomatology to permissive child rearing with little emphasis on denial and deprivation, later reinforce ment by a co-operative social organiza tion and corresponding value system, the provision of culturally sanctioned out lets for hostility and role-models for hysterical-like behaviour, and the rela tive disabilities and deprivation attached to the role of women. As Alexander Leighton has commented, it is hard to assess the significance of 'hysteria' as a diagnosis since it is influenced by the frequency of disturbance in women, and there is a tendency in cross-cultural psy chiatry to interpret as hysterical any unusual or bizarre symptomatology if duration and intensity do not justify a label of schizophrenia. Some physicians have suggested that with increasing white contact hysteria decreases in frequency and psychosomatic symptoms increase.
There is little information in the literature concerning psychoses among Eskimos. Some observers suggest a fairly high frequency of depression. Descrip tion and analysis of a few cases of schizo phrenia indicate that while the content of the illness is described in terms com patible with the native culture, the form of illness does not vary from that seen in other parts of the world.
Suicide and homicide have been the subject of some interest and were gen erally believed to occur frequently among Eskimos. This seems to have varied considerably, ranging from the elaborate patterning of institutionalized suicide described by Leighton and Hughes (16) in St. Lawrence Island, to the high rates of suicide and attempted suicide among a group of Arvilikjuarmuit Eskimos reported by Balikci (2) in a 'quasi-prevalence' study, and interpre ted by him as indicating collective in ability to control aggression combined with a low level of social integration. Willis and Martin (32) noted a frequent history of suicide attempts and/or ag gression directed toward others in a series of Eskimo patients admitted to mental hospitals. Butler (5) summarized suicide statistics in the Canadian Arctic over a six-year-period and stated that the Eskimo rate was not higher than that for other ethnic groups in the Northwest Territories, but that all these rates were considerably higher than the rate for Canada as a whole. Murphy (19) in commenting on this paper noted that if an appropriate age correction were ap plied to the figures, a higher suicide rate for the Eskimo population would in fact emerge. In all of these papers, the small size of the populations studied and the unreliability of the figures limit any conclusions which may be drawn.
In addition to these general descrip tions of psychopathology a number of specific exotic syndromes occurring in the Arctic have been described. They are arctic hysteria, piblokto, kayakangst, and ivitiko. These seem now to be primarily of historical and technical interest and not currently significant. One may question the extent to which they ever were a significant part of the total load of psychopathology in the population.
If the term 'arctic hysteria' has a use ful meaning, it may be used to refer to two varieties of rather dramatic behav iour described in the Siberian Arctic. Most of the authors seem to have derived their information from older historical and travel literature. Menerik is charac terized by hysterical seizures related to ecstatic experiences and is linked with the role of the shaman. Amurakh appears to be the local variety of latah -the 'copying neurosis' described in other parts of Asia. A description by Czaplicka (10) of a dramatic and amusing incident of mass hysteria seems to have helped to establish the stereotype of 'arctic hy steria' but there appear to be no reports of other incidents of this type.
The classic description of the syn drome piblokto is contained in the paper by Brill (4), using data from Peary's trip to the North Pole. The symptoms are described as variable but tended to include tearing off clothing, glossolalia, fleeing, rolling in snow or water and performing other bizarre but harmless acts. Brill interpreted it as hysterical in nature with an etiology similar to cases of hysteria in Western European society but with the content influenced by Eskimo culture. Gussow (12) recently reviewed all available in formation on this syndrome, added some new material, examined the psychodynamic etiology at length, and came to much the same conclusion as Brill. Wal lace and Ackerman (30) have proposed an interdisciplinary study of pibloktoq and the investigation of a number of other etiological hypotheses besides the hysterical one.
A phobic neurosis manifested by anxi ety attacks while using a kayak, known as l kay ak-angst", was apparently wellknown in Greenland but has not been documented in other Eskimo groups. Cases were described by Ehrstrom (11) as recently as 1951 but it is probably a problem which has disappeared along with the use of the kayak for hunting. Gussow (13) has collected the available information and has suggested that the most specific determinant was the ex perience of sensory deprivation, placed in the context of other features of Eskimo personality. It would also seem that the real danger in the days of kayak hunting must be taken into account since at that time 85 per cent of fatal accidents were due to drowning.
Witiko or windigo psychosis was a bizarre syndrome found in Indians of the northeast Canadian woodlands, principal ly the Ojibwa and Cree. The outstand ing symptom was said to be a compulsive desire to eat human flesh, frequently leading to actual acts of cannibalism, usually directed against members of the immediate family and accompanied by delusions of transformation into the Windigo monster, a mythical being prominent in the folklore of these peo ples. In some cases it seems that an epi sode of hunger-induced cannibalism was a precipitating factor, but not in others. Parker (24) regards it as having been a local variant of schizophrenia with de pressive and paranoid features, and has analysed the symptomatology in terms of a resentfully competitive hunting cul ture, frustration of dependency needs, relationship of hunting success to selfesteem and a belief system rooted in the Windigo myth. Again, this seems to be principally of historical and technical interest. The degree to which it ever was a significant problem is questionable since Teicher (26) collected all the cases on record over a period of 300 years, and they amounted to only 70 in all. In his paper he analysed the relationship between the psychopathology and the belief-systems of the Windigo myth.
A number of anthropological reports dealing with native classifications and ex planations of disease bear on the prob lems of cross-cultural application of our nosological systems, for example, those of Jane Murphy and Frank Vallee (27). Any discussion of this issue is impossible within the confines of this paper. The role of the shaman or angakok is of psychiatric interest for two reasons. First, it has been suggested that the role of the angakok provided a culturally approved outlet for disturbed individuals. The evidence for this is conflicting and al though deviance seems to have been a factor in the selection of some shamans, others were selected and trained within a family tradition, and although a pre disposition to hysterical behaviour may have helped to fit an individual for this role, this is an incomplete explanation. It has also been suggested that the dissocia tive behaviour institutionalized in the role of the shaman may have served as a culturally-defined model for hystericallike behaviour, and to have partially ac counted for its high incidence. One might also discuss shamanism as an indi genous form of psychotherapy, using techniques of catharsis, confession and restitution and provision of remedies consistent with the culturally-defined explanations of illness, but again this would take us far beyond the confines of this paper.
Culture Change
The traditional patterns of psycho pathology in the native peoples are rapid-ly being obscured by culture change. In formation on psychopathology emerges incidentally from a number of commu nity studies by social anthropologists, for example, Vallee (28), Honigmann et al (14) . A number of writers such as Willis and Martin (32), have commented on problems of alcoholism, family break down, promiscuity and crime among Eskimos in areas of rapid and disorgani zing acculturation. Lubart (17, 18) has gone on from his studies of basic person ality in the Cariboo Eskimo to similar studies in the MacKenzie Delta and has reported the profoundly disorganizing effects of acculturation upon many as pects of Eskimo life, particularly identity and family organization. Generally speak ing there is little reliable information on the incidence and prevalence of psychoses and neuroses and none which would sub stantiate an increased incidence. The difficulties of collecting such information are emphasized by Sampath's (25) exam ination of the total mental hospital admis sions from the eastern arctic over a fiveyear period, which yielded a sample of 20 patients in all and posed the usual problems of selective referral etc. There are however many comments pointing to the breakdown of traditional culture and stresses of acculturation accompanied by rising indices of psychosocial strain, such as alcoholism, crime and family break down. Alcoholism in particular is regard ed by many as the major current social problem. Some have questioned its signi ficance since the pattern is said to differ from that in other parts of Canada, being one of intermittent spree drinking, with an absence of secondary complications. Honigmann in his study of Frobisher Bay suggested that much of the drinking might be regarded as exploratory adap tive behaviour in a people with no pre vious experience of alcohol, but it is only fair to note that most observers disagree with this assessment. By contrast with the generally rather pessimistic picture painted so far, Norman Chance (6, 7, 8, 9) in a series of studies in Alaska has ana lysed acculturation situations character ized by good health of the community and its individual members, and has en deavoured to identify the factors leading to these more successful outcomes.
At present there is increasing interest in and formal study of these social prob lems and their implications for mental health. A recent listing of arctic research at ten Canadian universities prepared by the Arctic Institute shows that three quarters of them are supporting projects of some mental health relevance. All such studies must face the difficulties of a widely dispersed population, incom plete health and social statistics and a still developing system of health and so cial services. There is an excellent survey of current problems in the Proceedings of the 1967 Symposium on Circumpolar Health Related Problems recently pub lished, including papers by Williamson, Lantis, Vallee and Chance. The specific exotic syndromes associated with the arctic area are no longer significant. The traditional culture as related to psycho pathology is of importance as one set of dimensions which must be studied when looking at the problem of acculturation as a system under attack, and as a set of beliefs and values which profoundly complicate the choices facing the native peoples and limit the range of solutions open to them in their efforts to resolve the conflict of cultures. As Margaret Lantis (15) has pointed out, 'accultura tion' is a global concept, the explanatory value of which is limited, and increasing sophistication in the social sciences leads to more specific hypotheses. One such specific stress is that of cultural discon tinuity: what are the effects upon the mental health of individuals when their whole group experiences massive social and technical change for which their previous experience and traditions has not prepared them? Incongruity between the aspirations of the native people and what they may in fact be able to achieve in competition with the dominant white element is another issue to which atten-tion has been directed. Problems of so cial isolation and of crowding bear look ing at, for example, the effects of moving from camp life in a small family group to the crowded conditions of a sizeable community. A high proportion of the native inhabitants of the Arctic have undergone long separations from their family for purposes of medical treatment or education, and the effects of these separations are of great concern and urgently need investigation. The old standards by which self-esteem was re gulated are increasingly identified as ir relevant in contact with a modern indus trial society, and the loss of identity in the course of such change is surely signi ficant. Loss of autonomy and lack of control over the social, economic, poli tical and administrative systems is an obviously identifiable stress. The studies of Norman Chance (6, 7, 8, 9) point up the need for more information about community organization and the factors which facilitate a succesful response to change by the community and its con stituent individuals. The problem of alco holism is of such overriding concern that it demands special study in itself. Edu cational policies and techniques are another area of interest.
In a general way current policy might be characterized as an attempt to provide opportunity for a one-generation shortcircuit of the old culture by rapid in doctrination of children with our stand ards of knowledge and middle-class values, but there is need for much more information about appropriate curricula and educational techniques. In addition to the teaching of instrumental skills there is a need for incentives to use these skills successfully and for removal of the blocks which currently frustrate the efforts of the educated individual to compete successfully and to obtain ap propriate rewards within the white cul ture. In addition to this we must recog nize that many of the more articulate spokesmen of the native peoples are ex^ pressing their resistance to the wholesale adoption of our value systems and they voice the need to devise compromises which might allow them to cope suc cessfully with a modern industrial so ciety without abandoning their tradition al roots in their own cultures.
The problems have a strong resem blance to those faced by under-privi leged minorities elsewhere and to those which complicate the relationships of western society with the peoples of other under-developed areas of the world. 
